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Academy of Nutrition and Dietetics Political Action Committee

1120 Connecticut Ave. NW

Suite 480

Washington DC 20036

C00143560

✘

✘

09 01 2016 09 30 2016

Mifsud, Paul, A, Mr.,

Mifsud, Paul, A, Mr.,
[Electronically Filed] 10 18 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

09 01 2016 09 30 2016
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2016 176607.99

207997.55

4758.10 98455.80

212755.65 275063.79

4000.00 66308.14

208755.65 208755.65

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Academy of Nutrition and Dietetics Political Action Committee
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2435.00 33729.00

2323.10 64726.80

4758.10 98455.80
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00

0.00 0.00

0.00 9308.14

0.00 9308.14

0.00 0.00

4000.00 47000.00
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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4758.10 98455.80

0.00 0.00

4758.10 98455.80

0.00 9308.14

0.00 0.00

0.00 9308.14
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Dorner, Becky, , Mrs.,

14656 Glen Eden Dr
09 12 2016

Naples FL 34110-3666
Transaction ID : ABDEFAE89AB8144CB97D

Self-employed Rdn

500.00

500.00

Farrell, Nancy, Z, Ms.,
5 Crystal Ct

09 16 2016

Fredericksburg VA 22405-5762
Transaction ID : AAC166BAE11B7413DA5D

Self-employed Rdn

785.00

125.00

Brunzell, Carol, M, Ms.,
10035 Conrad Ave

Null 09 16 2016

Inver Grove Heights MN 55076-3813
Transaction ID : AD9835D547061405B8CC

Fairview Uni. Med Cntr Rd

290.00

125.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610199033062905

7 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Holzberg, Lorri, , Ms.,

1330 University Dr. #27
09 16 2016

Menlo Park CA 94025-4241
Transaction ID : A7739F08096094741984

Retired Rdn

880.00

125.00

Hook, Debra, G, Ms.,
PO Box 310037

09 16 2016

Fontana CA 92331-0037
Transaction ID : A014384FC57FE44E0885

Nutrition Solutions Pediatric Dietitian

430.00

125.00

Dougherty, Darlene, A, ,
1800 Spring Ridge Dr

Attn Dietary Manager 09 16 2016

Susanville CA 96130-6100
Transaction ID : ABDFE236C85204580AFB

Nevada DWSS SNAP Nutrition Specialist

725.00

125.00

375.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Academy of Nutrition and Dietetics Political Action Committee

Dougherty, Darlene, A, ,

1800 Spring Ridge Dr

Attn Dietary Manager 09 16 2016

Susanville CA 96130-6100
Transaction ID : A94F0D9947C9442178B8

Nevada DWSS SNAP Nutrition Specialist

725.00

100.00

Conca, Sarah, , Ms.,
1156 Commonwealth Ave
Apt 39 09 16 2016

Allston MA 02134-4725
Transaction ID : A512A73B2D29242B0BC5

N/a @ Present

255.00

125.00

Miles, Aida C, G, Ms.,
759 Bridle Ridge Rd

09 16 2016

Saint Paul MN 55123-1680
Transaction ID : AEC5CC0907CBE4DFF8B7

University of Minnesota Program Contact

435.00

250.00

475.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 201610199033062907

9 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Richardson, Brenda, E, Ms.,

4972 E Motsinger Rd
09 30 2016

Salem IN 47167-7759
Transaction ID : AFA14C1C9F92042CF858

Dietary Consultants Rdn

375.00

125.00

Raimondi, Mary Pat, Pat, Ms.,
1120 Connecticut Ave NW, Ste 480

09 30 2016

Washington DC 20036-3989
Transaction ID : A14B01B423EC64F7C8BE

Academy-staff RD - Vice President

590.00

45.00

Polly, Dianne, K, Ms.,
6751 Sunburst Cove

09 30 2016

Memphis TN 38119-6711
Transaction ID : A61E6D038036342EAAC1

Shelby County Schools Rdn

365.00

5.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610199033062908

10 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Latortue, Krista, Yoder, Ms.,

1242 Alton Rd

Apt 104 09 30 2016

Miami Beach FL 33139-3840
Transaction ID : A89D07B08D3C8487DA9B

Family Food Rd

250.00

125.00

Pavlinac, Jessie, M, Mrs.,
808 SW Campus Drive

09 30 2016

Portland OR 97239-3008
Transaction ID : A8FB9D0856A2D4ABD8FC

Oregon Health & Science U Director, Clinical Nutrition

410.00

45.00

Dantone-Debarbieris, Virginia, J, Ms., RDN
112 River Oaks Dr

09 30 2016

La Place LA 70068-7100
Transaction ID : A4E5CF82341864243BBE

Nutrition Education Resources Rdn

810.00

5.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610199033062909

11 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Dantone-Debarbieris, Virginia, J, Ms., RDN

112 River Oaks Dr
09 30 2016

La Place LA 70068-7100
Transaction ID : A663DE560C0594F98985

Nutrition Education Resources Rdn

810.00

85.00

Tuma, Pepin, , Mr.,
Academy of Nutrition and Dietetics
1120 Connecticut Ave NW Suite 460 09 30 2016

Washington DC 20036-3953
Transaction ID : AD147AE9036B04CCF867

Academy Of Nutrition And Director, Regulatory Affairs

450.00

50.00

Kyle, Marcia, A, Mrs.,
Penbay Healthcare

Kno Wal Lin Building 09 30 2016

Rockland ME 04841
Transaction ID : A98476678C2DC4DD99FE

Penbay Healthcare Clinical Dietetian Nutritionist

250.00

250.00

385.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610199033062910

12 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Rowe, Margaret, M, Mrs., RD

21 Foxanna Dr
09 30 2016

Hershey PA 17033-2508
Transaction ID : ACE73B50166EC4FE9945

225.00

100.00

100.00

2435.00
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ITEMIZED DISBURSEMENTS
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13 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Diana DeGette for Congress

DIANA DEGETTE FOR CONGRESS INC 09 15 2016

P.O. Box 61337

Denver CO 80206-8337

Diana DeGette [CO-01-D]
C00311639

Transaction ID : B2CECD1AF074E452B905

DeGette, Diana, L., Rep.,
1000.00

✘ 2016

✘

CO 01

KUSTER FOR CONGRESS, INC.

P.O. BOX 1498 09 15 2016

CONCORD NH 03302

Ann Kuster [NH-02-D]
C00462861

Transaction ID : BF2F44ADCE1E9458C8ED

Kuster, Ann, McLane, Rep.,
✘ 2016 500.00

✘

NH 02

JOE KENNEDY FOR CONGRESS

PO BOX 590464 09 15 2016

NEWTON MA 02459

Joseph P. Kennedy, III [MA-04-D]
C00512970

Transaction ID : B15FEC661C180441386F

Kennedy, Joe, P., Rep., III
✘

500.002016

✘

MA 04

2000.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610199033062912

14 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Tiberi for Congress

2931 E Dublin Granville Road 09 15 2016

Ste 190

Columbus OH 43231

Patrick Tiberi [OH-12-R]
C00347492

Transaction ID : BA3501AD7FEC0447693C

Tiberi, Pat, J., Rep.,
500.00

✘ 2016

✘

OH 12

CITIZENS FOR COCHRAN

CITIZENS FOR COCHRAN 09 15 2016

PO Box 7183

Tupelo MS 38802-7183

Thad Cochran [MS-R]
C00091892

Transaction ID : BD4D71DFC0B944B6BBC3

Cochran, Thad, , Sen.,

✘

2020 500.00

✘

MS

Goodlatte for Congress Committee

Bob Goodlatte for Congress Committ 09 15 2016

PO Box 292

Roanoke VA 24002

Bob Goodlatte [VA-06-R]
C00257956

Transaction ID : BDA7F016F9D4D41D7A9D

Goodlatte, Bob, W., Rep.,
✘

500.002016

✘

VA 06

1500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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15 15

✘

Academy of Nutrition and Dietetics Political Action Committee

Schakowsky for Congress

Schakowsky for Congress 09 15 2016

P.O. Box 5130

Evanston IL 60204-5130

Janice Schakowsky [IL-09-D]
C00327023

Transaction ID : B1CF6C4FCD9FA42FD93B

Schakowsky, Jan, D., Rep.,
500.00

✘ 2016

✘

IL 09

500.00

4000.00


